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INTRODUCTION 

The  Illinois  Register  is  the  official  state  document  for  publishing  public  notice  of  rulemaking  activity 
initiated  by  State  governmental  agencies.  The  table  of  contents  is  arranged  categorically  by  rulemaking 
activity  and  alphabetically  by  agency  within  each  category.  The  Register  also  contains  a  Cumulative 
Index  listing  alphabetically  by  agency  the  Parts  (sets  of  rules)  on  which  rulemaking  activity  has  occurred 
in  the  current  Register  volume  year  and  a  Sections  Affected  Index  listing  by  Title  each  Section  (including 
supplementary  material)  of  a  Part  on  which  rulemaking  activity  has  occurred  in  the  current  volume  year. 
Both  indices  are  action  coded  and  are  designed  to  aid  the  public  in  monitoring  rules. 

Rulemaking  activity  consists  of  proposed  or  adopted  new  rules;  amendments  to  or  repealers  of  existing 
rules;  and  rules  promulgated  by  emergency  or  peremptory  action.  Executive  Orders  and  Proclamations 
issued  by  the  Governor;  notices  of  public  information  required  by  State  statute;  and  activities  (meeting 
agendas,  Statements  of  Objection  or  Recommendation,  etc.)  of  the  Joint  Committee  on  Administrative 
Rules  (JCAR),  a  legislative  oversight  committee  which  monitors  the  rulemaking  activities  of  State 
agencies;  is  also  published  in  the  Register. 

The  Register  is  a  weekly  update  to  the  Illinois  Administrative  Code  (a  compilation  of  the  rules  adopted 
by  State  agencies).  The  most  recent  edition  of  the  Code  along  with  the  Register  comprise  the  most 
current  accounting  of  State  agencies'  rules. 

The  Illinois  Register  is  the  property  of  the  State  of  Illinois,  granted  by  the  authority  of  the  Illinois 
Administrative  Procedure  Act  [5  ILCS  100/1-1  et  seq.]. 
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A)  factors  to  ce  considered  in  evaluating  wnetr.er   a   Class   I 
groundwater   -av   ce   reasonably   -sed   for   octable   suopIv 
purposes  include,  cut  are  not  limited  to: 

ii)   Existence   of   deed   restrictions   or   other    legal 

B)  In   performing   groundwater   modeling,  the  owner  or  operator 
shall: 

operations   assuming   -..-.at  the  actual  design  standards 

ii)   Determine  tne  roncent rat i on   of   constituents   in   the 

or  similar  waste,  or  laooratorv-der ived  extracts; 

groundwater    model     e.g.,   ovdraulic   conductivity, 
gradients,  ovdrogeoiogv ,  st rat igrapny ) ; 

v)    If  leacnate  from   one   onit   is   expected   to  contain 
organic   constituents   in   excess   of   the  MALCs   cor 
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reported  to  tne  SBT  contractor. 

3)  The  client  will  ao  to  tne   local   public   assistance  office   for 
replacement    of   the   SBT  card   and   selection   of   a   Personal 
Identification  Jumper  'PIN). 

4)  Administrative  remedies,  as  described  in  supsection  fd)   of   this 
Section,   mav  oe   imoo=ec  following  me  loss,  theft  or  damage  of 

the  S3T  card  cr  tne  loss  of  food  stamp  oenefits. 
For  households  receiving  food  stamp  benefits  via  the  EBT  svstem,   lost 
benefits  resulting  from  the  loss  or  theft  of  the  SBT  card  and  PIN  will 
not   be   replaced  due  to  the  client's  mismanagement  or  presumed  fraud, 

For  nousehoids  receivinq  food  stamp  benefits  via   food   stamp   coupons 

issuance   oniv   if  -ne  coupons  were  vaiidlv  issued,  the  ncusenold 
has  not  oeen  issued  more  than  tne   replacement   in   the   crevious 
five  months   and   if   sufficient   time,   jd   to  five  post  cffice 

will   oe  sent  to  tne  local  office  address  and  thereafter,  for  the 
next  two  montns  foilcwinq  tne  replacement,  eac.n  nontn's   requiar 
issuance  of  coupons  will  oe  sent  to  :ne  .ccai  cffice  address. 
2)   Replacement  coupons  snail  not  oe  issued  wnen  a  participant  claims 

authorized  allotment  unless  tne  ccuoon  .ess  was  due  to  damage   in 
the  mail   before   Jelivery   cr   tne   Direct  Mail  Issuance  Cencer 
inventory  is  incorrect.   Additionally,  replacement  coupons   snail 
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be  issued  to  the  oavee  via  an  electronic  benefits  account   estaolisned 
by   tne   Department  through  EBT.   The  oavee  may  access  tne  benefits  at 
any   participating    Point-of-Sale    (POS)    terminal     unless     an 
administrative   remedy   in   Section   121.94(d)   of   this  Part  has  been 

In  areas  where   the   Department   has   a  contract   or   contracts   with 
specific   Direct   Delivery  Agents   (DDAs)   and   the  SBT  system  is  not 
operative,  the  food  stamp  benefits  will  oe  delivered  to   the   DDA   for 
distribution   to   the   client.   If  more  man  one  DDA  is  availaole,  me 
client  may  select  the  DDA  of   his   or   her   cnoice.    Clients   mav   oe 

circumstances.    For  examoie,  client  is  in  an  educational  or   training 
program   cr  emoioved  and  -.ours  of  attendance  cr  employment  prevent  me 

If  direct  delivery   is   not   available   and   tne   SBT   system   is   not 
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of  the  transaction.   Use  of  exception  processing   or   <ev-entered 

be  imposed  for  a  ceriod  not  to  exceed  24  months  and   is   designed 
to    address    situations    of    mismanagement,   fraud,   multiple 
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1)   the  appropriate  use  and  security  of  the  SBT  card  and  PIN; 

21   client  liabilities  for  oenefit  loss; 

3)   information  en  transaction  Limitations  and  charges; 

Number : 

6)  oroper  care  and  protection  ;f  the  SBT  card; 

7)  replacement  card  ooiicy;  and 
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operation  of  tne  SMS  System  program.   Che  Associate  Hospital  xust  nave 
a  basic  or  comprenensive  Emergency  Department  vith   24-nour   ohvsician 
coverage.    It   must  T,ave      a  functioning  Intensive  Care  Unit  and/or  a 
Cardiac  Care  Unit. 

Associate  Hospital  EMS  Coordinator  -  the  SMT-?  or  Registered  Nurse  at 
the  Associate  Hospital  who  sr.aii  oe  resDOnsible  for  duties  in  relation 

to    the    ALS,    ILS    or    3L3    Svstem,    :n   accordance   vitn   tne 
Department-approved  SMS  Svstem  Program  Plan. 

Associate   Hospital   SMS  Medical   Director  -  the   ohvsician   at    the 
Associate   Hospital   who   snail   be   responsible   for   the   iay-to-day 

BLS  System,  in  accordance   vith   the   Depar tmer.t-acorcved   SMS   Svstem 
Proqram  Plan. 

Basic  Emergency  Department  -  a  classification  of  a  hospital  emercencv 

S*1    g|H 

in   a  Basic  Life  SucDort      national      curriculum     of      -.he      Inited     States 
Department      of  Transportation  and   any  .uodificaticns  to  chat    curriculum 
specified   in   this  Part.    Section  3.10  of  the  Act) 

Certified  Registered  Nurse  Anesthetist  or  CSNA  -  a  licensed  registered 
professional   -.urse   vnc   -.as   nad   additional   education   oevcnd   tne 

accredited   ov   tne   Maticnai  Council  on  Accreditation,  and  passed  tne 

years,    nas   oeen   recertified   oy   -he   Mationai    Council   on 
Recertification. 

Channel.  Half-Duplex  -  a  radio  channel   that   transmits   and   receives 
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provides    ore-hositai    and        mter-hospital        emerqencv        care        and 
non-emergency   medical    zransports      at      a      3LS ,       ILS      and, or      ALS      level 
pursuant      zo      a      Sustem     proqram   plan   submitted    to   and    approved   bu    the 
Department    and    pursuant    zo    the   SMS   Region   Plan      adopted      for      zhe      SMS 
Region    in   which    zhe   System    is    located.       (Section  3.20  of  the  Act) 

Emerqencv    .ledical   Services   System   Survey  -  a   questionnaire   that 

Emergencu        Helical      Technician-Basic     or     EMT-3    -    a      person      who      has 

Department    in   accoraance   with   standards    prescribed    bu    tne  Act  and  this 
Part  and   practices    within    an   EMS   System.         Section  3.53  of  tne  Ace! 

Emerqencv  Medical  Technician-Coal  Miner  -  for   purposes  of  the  Coal 
Mine  Medicai  Emergencies   Act,   an  2MT-3,   SMT-I   or   £MT-P  -,-no   has 

u           CO     ") 

the  Act) 

support   care    as    prescribed   by      the      Department,       is      licensed      by      the 

Department    in    accordance   with    standards    prescribed   by    the  Act  and  this 
Part  and      practices      within      an     Advanced     Life      Support      SMS   System. 
(Section  3.50  of  the  Act) 

EMS  Administrative   Director  -  the   administrator,   appointed   bv   tne 

1     |;: 

manaqeme.it  sf  the  SMS  System. 

EMS  Lead    Instructor    -  a    person   who   has    successfully    completed   a    course 
of  education    is    prescribed    bu    zhe   Department    in  tnis  Part,  and   who      is 
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specified   in    this  Part.   .Section  3.10  Df  -ne  Act) 

Level   I   Trauma  Center  -  a  hospital  cart icioat ing  in  an  approved  EMS 
Svstem  and  desicnatec  bv  -ne  Department  pursuant  to  Section   515.2030 

System  and  designated  bv  the  Department  pursuant  to   Section   315.2040 

Some  essential  services  available  in-nouse  14  -.ours  oer   day,   and   to 

provide  :ther  essential  services  readilv  available  24  nours  a  day. 

Limited     Operation      Vehicle   -  A     vehicle     which      is      licensed     bg      the 
Department      to      provide      basic,       intermediate   or    advanced   life    support 

emergency  or     non-emergencg     meaicai      services      znat      are   f.xcius.reiv 
limited   to   specific   events   or  locales.       (Section  3.85  of  the  Act) 

Local   System  Review  3oard  -  a  group  established  bv   the  Resource 
Hospital  to  near  appea.s  from  EMTs  or  other  providers   who  have   been 
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poiice,  fire,  medical  amoulance  and  rescue. 

tion-emergencg     Medical      Care   -   medical      services      rendered   to  patients 
whose   condition   does   not      meet      the  Act's  definition      of     emergency, 
during     transportation     of  such   patients   to  health   care  facilities  for 
the  purpose   of  obtaining  medical   or  health   care   services   which   are  not 
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Region's  SMS     ledical     Directors,    along  with   the  medical    advisor   to   a 
fire   department    vehicle   service   provider.       For    regions    which    include    a 
municipal    fire    department      serving      a      copulation      of      over      2.000,000 
people,       that      fire      deoartment  ' s      medical      advisor    shall    serve   on    the 
Committee .      For   other   regions,    the      fire      department      vehicle      service 
providers    shall    select    which   medical    advisor    to    serve   on    the    'oirunitzse 
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The  vehicle   is   owned  or   leased  bv  a   hosoital  or  ambulance 
provider  and  is  used  for  tne  emergency  transDortat ion  of  the  sick 
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the   particular  reasons   for   zhe   proposed   action,    and   shall    provide 

Administrative   hearings    shall    be    zcnduczed    bu    zhe   Director   or  his  -her 
desicnee.  On   the   basis   cf   anu    such   hearing,     or   upon      default      of      zhe 
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plan  addressing  at   least   the   information   prescribed   in   Section  515.220 
of   this   Part  shall    be   submitted   to   the  Department   for   approval.      The 
plan     shall      be     developed     iu  the     Region's     SMS     Medical      Directors 
Committee  with      advice      from      the     Regional      EMS     Advisory  Committee ; 

the   Region's    Trauma   Center   Medical    Directors      jr  Trauma  Center   Medical 
Directors      Committee,      whichever      is      applicable,    with   advice   from   the 
Regional    Trauma   Advisory   Committee,    if     such     Advisory      Zommittee     has 
been   established   in    the   Region.       (Section  3.25(a)  of  the  Act) 
A      Region's      Trauma    Center   Medical    Directors    Tiau  choose    to   participate 
in   the   development    of   the  SMS  Region  Plan    through     membership      on      the 
Regional    EMS   Advisory    Committee,    rather    than    through   a   separate    Trauma 
Center     Medical      Directors   Committee.      If  that   option   is   selected,    the 
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providers    which    shall    send    representatives    to    the   Advisory      Committee, 
and   the  EMTs ,Pre-Hospital    P.N  and  nurse   who  shall   serve  on   the  Advisory 
Committee.           Section   3.25(d)   of   the  Act)  Each  Svstem  in  -he  Seqion 
must  nave  at  least  one  representative  on  the  Committee. 
Every   2   years,    the   members   of      the      Trauma      Center  Medical      Directors 
Committee     shall      rotate  serving      as      Committee   Chair,    and  select    the 
vehicle      service      providers,       SMT,       emergency      physician,       EMS     System 
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determining  whether   a  Datient  needs    the   specialized   services    of   a 
trauma      center,       along     with      protocols      for      the   bypassing   of  or 
diversion    to   anu     hosoital,       trauma      center     or      regional      trauma 
center      which      are      consistent      with      individual    System  bupass   or 
diversion  protocols  and  nrotocols   for   Datient   choice     or     refusal 

l 

s    " 

the  transfer  of  pediatric  patients; 

The    treatment   of   trauma   oatients    in   each    trauma    center   within    the 

The      establishment      of     a      Reqional      trauma    quality  assurance    and 
i/norovement  subcommittee,  consisting  of      zrauma      surgeons.       which 

i  1  *  1  i  1 

A)  This  snail  include  out  not  be  limited  to  all  cases  that  have 
oeen  deemed  potent iailv  preventable  or   preventable   in   the 
trauma   center  review  usina  the  American  College  of  Surgeons 
"Guidelines   for   Judgement   Reqardinq   Mortality    and 
Contributing  Factors  and  Guidelines  Related  to  Morbidity  and 
Mortality"   I f rom  "Resources  for  Optimal  Care  of  the  Injured 

were  dead  on  arrival. 

B)  In   addition,   tne  review  must  .nciude  ail  patients  wno  were 
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The  Department  snail  review  a  suDtnitted  Proqram  Plan   and   notify   the 
cctnpj.ete  -he  Plan.   The  Department  snail  also  require  the  applicant  to 

havmq  a  ieiaved  operational  date,  if  tne  Department  finds  that: 

1)  The   item   or  length  of  operational  delay  has  not  previously  been 
authorized  by  the  Department  for  other  EMS  Systems,  or 

2)  The  delay  would  appear  to  prevent  the  System   from  operating   in 
substantial   compliance  with  the  Act  or  this  Part  upon  approval, 

3)  The  delav  would  appear   potentially   to   reduce   the  duality  of 
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A  System  approval  snail  oe  valid  for  a  period  of  four  years  except  as 
allowed  in  subsection  :1)  of  this  Section. 

A  System  seeding  renewal  of  approval  snail  submit  a  written  reauest  to 
the  Department  at  ieast  ninety  davs  prior  to  its   renewal   date.    The 
request   shall   include  any  proposed  revisions  to  the  Program  Plan  and 
updates  of  all  letters  of  commitment  required  bv  Section  515.330. 
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c)  A  description  of  tne  methods  to  be  used  for  ensuring  the  coordination 
of  emergency  services  with  adiacent  Systems,  including  the  System  that 

d)  A  statement  detailing  the  effect  that  the  proposed  change  will  have  on 
the  area's  ore-hospital  services  and  patient  referral  patterns; 

DEPARTMENT  OF  PUBLIC  HEALTH 
NOTICE  OF  PROPOSED  AMENDMENTS 
All  Basic  Life  Support  (3LS),  Intermediate   Life   Support   (ILS),   and 

Advanced  Life  Support  <AL3)  services,  as  defined  in  the  Act,  snail  be 
provided  through  EMS  Systems.   An  individual  System  snail   operate   at 
one   or   more   of  chose  levels  of  service,  as  specified  in  its  Program 
Plan  and  the  Department's  letter  of  approval,  using  vehicles   licensed 
by  the  Department  pursuant  to  the  Act  and  this  Part. 
All   ore-nospital,   mter-hospital   and  non-emerqencv  medical  care,  as 

defined  in  the  Act,  snail  be  provided  throuqn  EMS  Systems,   using   the 
levels   of   Department   licensed  or  approved  personnel  required  bv  the 
Act  and  chis  Part. 

An  SMS  System  snail  designate  a  Resource  Hospital,   wnich  shall   nave 
the   authority   and   responsibility   for   tne   System,  through  the  EMS 
Medical  Director,  as  described  in  the  Act,  this  Part   and   the   Svstem 

All    other   hosoitals   which   are    Located   within    the    geoaraokic   boundaries 

emergency    ievartments   must      runction      m      that      Sustem      as      either      an 
Associate      Hospital      or      Participating      Hospital    and    follow   all    Sustem 
policies   specified    m    the   Sustem   Program   Plan      Section  3.20(b)  of   the 
Act)  . 

1)  All   hospitals   that   are   not  already  formally  affiliated  with  a 
System  shall  do  so  within  sixty  davs  after  tne  effective  date   of 
this   Section.    A  nospital  mav  nave  a  secondary  affiliation  with 

other  than  that  in  wnich  the  hospital  is  geoqrapnicailv   located. 
(See  Section  515.150(d)(5).) 

2)  Every   Svstem   nospital  snail  identify  the  level  of  its  emergency 
department  services  in  its  letter  of  commitment,  which  is  part  of 
tne  EMS  Svstem  Program  Plan  to  be  submitted  to  the  Department. 

3)  An  "Associate  Hospital"   snail   provide   the   same   clinical   and 
communications   services   as  the  Resource  Hospital,  out  snail  not 
have  toe  primary  resoons  ipii 1 1 v  for  personnel  training  and  System 

intensive  care  and. or  cardiac  care  unit. 

4)  A    'Participating   Hospital"    mav    or    may    not    have 
communications/monitoring  capabilities. 

5)  All   Svstem  hospitals  snail  agree  to  replace  medical  supplies  and 

6)  All  Svstem  ncspitals  monitorinq  telecommunications  from  SMS  field 
personnel  snail  provide  voice  orders  either  cv   the   SMS   Medical 
Director,   a   or.vsician  appointed  bv  tne  EMS  Medical  Director,  or 
an  Emergency  Communications  Registered  Nurse   SCRN ) . 

7)  All  Svstem  tosoitais  snail  allow  the  Department,  tne  SMS   Medical 
Director   and   SMS   System   Coordinator   access   to   ail  records, 

The   Resource   Hospital  snail  appoint  an  SMS  Medical  Director  (EMSMD). 
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2)   Have  a  diverse  background  in  critical  care,  and 

the  hiqhest  level  s€    service  provided  bv  the  System. 

The  Resource   aosoital   snail  appoint  an  EMS  Administrative  Director, 

1)  The  EMS  Medical  Director, 

2)  The  Alternate  SMS  Medical  Director, 

3)  The  EMS  Administrative  Director, 

4)  The  EMS  System  Coordinator ; 

The   name,   address   and  fax  number  of  each  Associate  or  Participating 

hospital  fsee  subsection  ,1)  of  this  Section); 

The  name  and  address  rjf  each  ambulance  provider   participating  within 

tne  SMS  System; 

A  map  of  the  EMS  System's  service  area  indicating  the  location  of  all 

hospitals  and  amcuxar.-e  providers  participating  in  the  Svstem; 

Current  letter  s)  ot    rjOiiimitment  from   tne   following   persons   at   the 

Resource  Hospital,  vnicn  -escnoe  the  commitment  of  the  writer  and  his 

or   her   rffice   to   tne   development  and  ongoing  operation  of  the  SMS 

Svstem,  and  wnicn  state  tne  writer's  understanding  of   and   commitment 

to   anv   hecessarv   tr.anqes   sucn  as  emergency  department  staffing  and 

educational  requirements: 

1)  The  Chief  Executive  Officer  ;f  tne  nospital, 

2)  The  Chief  af  tne  Medical  Staff,  and 

3)  The  Director  oi    the  Nursing  Services; 

A  letter  of  commitment  from  the  EMS  Medical   Director   that   describes 
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DEPARTMENT  OF  PUBLIC  HEALTH 

NOTICE  OF  PROPOSED  AMENDMENTS 

educational  standards  for  SCRNs; 
4)   An  agreement  to  provide  exchange  of  all  drugs  and  equipment   with 

o   S       * 

si    s 

3)   An   agreement   to  collect  and  provide  relevant  data  as  determined 
by  the  Resource  Hospital; 

9)  A  description  of  tne  nospital's   data   collection  and   reporting 

10)  An   agreement   to   allow   tne   Department   access  to  ail  records, 

11)  If  the  nospitai  is  a  participant  in  anotner  Svstem,  a  description 
of   now   it   will   interact   within   ooth  Systems  and  now  it  will 
ensure  that  communications  interference  as  a  result  of  this   dual 
participation  will  oe  Tiinimized:  and 

12)  The   names   and   resumes   of   tne  Associate  Hospital  SMS  Medical 
Director  and  Associate  Hospital  SMS  Coordinator; 

within   the  Svstem,  which  indicates  compliance  with  Section  515.310  of 

Descriptions  and   documentation   of   each   communications   requirement 
provided  in  Section  515.400  of  this  Part; 
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Department   oroof   of   completion  of  a  Department-approved  2MS  Medical 

Director's   Course   within   six   months   after   his   or   ner   date   of 

appointment. 

The  following  courses  are  approved  bv  the  Department: 

3 

||  5  J 

telephone   number   of  the  person  or  entity  conductinq  the  course.   The 
Department   shall   approve   the   course   if   it   meets   the   followinq 
criteria: 

1)  The  course  objectives  are  the  same  as  the  courses  recommended   in 
subsection  (b)  above:  and 

2)  The   course   is   tauqht   by   Board  Certified  emergency  department 
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whether    to    approve   or   disapprove   the   specific   drug(s)   and/or 

equipment. 

The   Director   or   designee   shall   consider   whether   the   drugs   and 

equipment   may   be   used   safely   and   with   proper   training   bv   the 

equipment   that   he.  sne  finds  are  jer.eraliv  unsafe  or  dangerous  in  the 
pre-nospitai  tare  setting. 

When  a  drua  and/cr  equipment  is  approved  on  a  conditional   oasis,   the 
System   snail   submit  to  the  Department,  on  a  quarterly  oasis  {January 
1,  April  1,  Juiv  .  and  Octoper  1)  tne  following  information: 

2)  Mumper  of  times  used; 

3)  Number  and  tvoes  of  complications  that  occurred; 

4)  Outcome  of  patient  after  use  of  drug  and/or  equipment;  and 

5)  Description  of  .:   low-  .  :■  actions  :a«er.  bv  tne  System  on  each  case 

patient's  condition  tccurs,  involving  a  drug  and/or  equipment  approved 
on  a  conditional  basis,  the  System  snail  notify  the  Department  within 

subsection  (e)  of  this  Section  shall  be   considered  as   a  basis   for 
withdrawal  of   approval   of   the   druq  or  equipment  on  a  conditional 
basis.   Failure  of  the  System  to  notify   the   Department   as   required 
under   subsection   (f)   of  this  Section  snail  be  considered  as  a  basis 
for  withdrawal  of  approval  of  tne  drug  or  equipment  on  a  conditional 

The   Director   or   desicmee   snail   evaluate  the  information  submitted 
under  supsection  ;e)  of  this  Section  and   any   notification   required 
under   subsection   if)  of  this  Section.  Tne  Department  will  notify  the 

the   safety   of  -ne  trua  or  equipment  nas  net  been  established  for  use 

An  5MSMD  snail  not  approve  an  ZMT  to  use  new  drugs  or  equipment  unless 
that  -MT  has  completed  tne  Deoar tment-aocroved   traininq   proaram   and 
examination,   and  nas  demonstrated  tne  required  knowledge  and  sxill  to 
use  tnat  drug  or  equipment  safelv  and  effectively. 

An  EMSMD  snail  not  be   required   to   provide   new  druq  or   equipment 
training   to   System  ZMTs   who  will   not   be   using  the  new  drugs  or 
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agent:  or 
Dl   signature  d£  surroaate  decision-maker. 
A  living  will  by  itself  cannot   be   recoqnized   by   pre-nospital   care 
providers. 
Revocation  of  a  written  ONR  Order  shall  be  made  only  in  one  or  more  of 

1)   The   Order   is   physically  destroyed  or  verbally  rescinded  by  the 

2)   The  Order  is  cnvsicailv  destroyed  ;r  verbally   rescinded   by   the 

ident-f icat ion  by  another  person  or  an  identifying  bracelet)  named   in 
a  valid  DNR  Order. 

The   policy   snail   describe   the  roles  of  the  on-line  medical  control 
physician  and  SCRN  in  ONR  situations. 

to  respond  to  a  valid  ONR  Order   [EMT-P,   SMT-I,   EMT-3,   Prehospital 

RN). 

The  oolicv   shall   tross-ref erence   the  Svstem's  coroner  notification 
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the  Department's  SMS   :.:mmunicat  ions   staff.   and   snail   include   the 

following  in  accordance  vith  47  CFR  90  (1994): 
1)   A   Listinq   of   access   numbers   of   Emergency  Medical  Services, 
including  a  tescnoticn  of  pians  to  use  or  to  implement   a   '911" 
Svstem   or  Central   Medicai  Emergency  Dispatch  CMED)  if  or  when 

s   Z 1 
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telepnone   and   tack-up   radio   racaciiities.   sucn   as  very  high 
frequence  ;7HF)  :r  ITiF  raaio,  inciudinq   Resource   and   Associate 
Hospital  .nterccr.nections  and  control  functions  if  any  exist; 

6)  A   jenerai   jescrioticn   of  paramedic  input  telepnones ,  including 
Resource  and  Associate  Hospital  interconnect i ens  if  anv  exist; 

7)  A  qeneral  description  of   EMS   venicle   dispatcn   communications, 
inciudinq    areas   covered,   mutual   aid   agreements,   radio   and 
teleonone  capaD ili t  ies ,   including   radio   channels   used   (i.e., 
155.220MHz)  and  present  and  future  911  involvement; 

8)  All   mobile   and   portable  communications  equipment  to  be  used  by 
EMS  Svstem  personnel; 

,V  "T*liT'l 

Si  Si      ol 


2  3    si  si    33335^3  3p    s1|s| 

Si  Si        SI        51  Si 


o       o 


Director   snail   provide   the  individual,  individual  provider  or  other 
participant  with  a  written  explanation  of   the   reason   for    tne 

the  date  tne  suspension  will  commence ,  unless  a  r.earma  is   reauested. 
The   procedure   tor   reauestinq  a   hearinq  within  15  davs  chrouqn  toe 
Local  System  Review  3oard  snail  be  provided. 
Failure  to  request  a  oearinq  within  15  davs  shail  constitute  a   waiver 

The      Resource      Hospital    shall    designate    the  local    Sustem   review   board. 

il  till 

transcript   of    zhe      proceedings.    The      zranscriot,       all      locuments      or 

review  board's      written      decision   shall    be   retailed    in    the   cuszocu    of 
tne  2MS   Sustem.       The   Sustem  shall    implement    a    decision      of      zhe      local 
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person  as  an  EMT-B,  EMT -I  or  EMT-P  in  anv  case  in  which  ne  or   sne   finds   that 

or  this  Part.   Such  E          -   show  one  or  more  of  the  following: 

a)  The   EMT  has   not  -net  continuing  education  or   relicsnsure  requirements 
as    prescribed   bu    the   Department    in  :nis  Part  (Section  3.50(d)(3)(A)  of 
the  Act) ; 

b)  The     EMT  has   failed   to  maintain   proficiency   m   the   level   of  skills   for 

Si 

d)  The     EMT     has      failed      to  maintain     or     has      violated      standards        of 

or  his  or  her  SMS  System's   Program  Plan    .Section  3 . 50 > d ) ■ 3 ! ( D  )  of   the 
Act  )  ; 

e)  The     EMT     is      physically      impaired   to   the  extent   that  he  or   she   cannot 
physically    perform   the   skills    and   functions    for  which      he      or      she      is 

f)  The      EMT      is      mentally      impaired      to      the   extent  r.iat  he    or    she    cannot 
exercise   the    appropriate    iudqmenz,    skill    and   safety  for  performing    the 

unless   the    person    is    an   SMT-I   or  EMT-P   on    inactive   status    pursuant      to 

this  Part  (Section  3.50(d)(8)(F)  of  the  Act); 
q)      The  EMT  has   violated   the  Act   or  this  Part  (Section  3.50(d)(8)(G)); 
h)   The   EMT   has   demonstrated   medical   misconduct  or  inccmpeter.ee,  or  a 

the  orovision  ;f  emerce-.cv  care;  or 
i)   The  EMT's  license   -.as   teen   revoked,   denied  or   suspended   bv   the 

I 
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.2    ^ 

Disciplinary     Review  ioara    in  accordance  wiza    ^ctii.n  j."  at  tne  .-u-u 
(Section  3.45(a)  of  tne  Act). 
b)  The   Board   shall    regulariu   meet    on    the   first    Tuesdau      of      every      tionth, 
unless      io      r=cu°s-s  for      review     have      been      submitted.         Additional 
meetings  of   the   Board   shall   be   scheduled   as  necessary  to  insure    that   a 
request      for  direct      review     of      an      immediate     suspension     order      is 
scheduled   within   14   days  after  tne  Department   receives    the   request    for 

£   1 


I    : 


St"  SI'         '  S| 


i  |l 

11 

g  ?: ; 

' 

T 

IL 

iilness)  in  the  EMT-B  traminq  proaram's  Medical  Director  ;r  SMS   lead 
Instructor  snail  require  an  amendment  to  be  filed  with  the  Department. 

Eacn  approved  training  oroaram  snail  supmit  a  student  roster  within  10 
days   after   the   first   class   as  well  as  a  student  roster  indicating 
successful  or  unsuccessful  completion  within  10  davs   after   -.he   last 

prior  to  the  deadline  date  for  examination. 

All  approved  programs  shall  maintain  class   and   student   records   for 

seven   years,  and  these  shall  be  made  available  to  the  Department  upon 
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her  level   of   education.       training      and      licensure.       zhe      standards      of 
performance      and   conduct    prescribed   in   this  Part,  and    zhe   reauirements 

approved   Program   Plan   for    that   Sustem.       'Section  3.55   a)  of  :he  Act) 
A      person      currently      licensed      as      an    EMT-B,    SMT-I.     or    EMT-P    nau    only 
practice    as    an   EMT  or   utilize  his   or  her   EMT   license      m      pre-hcspital 
or      inter-hospital      emergency      care      settings   or   non-emergency   nedical 
transport   situations,    under    the   written   or   veroai    direction    of    zhe   EMS 

Medical   Director.      For      purposes      of      this      Section,       a       'ore-hospital 

care   facility,    which    utilizes   SMTs    to   render  ore-hosoital      emergencu 

include    zommunicaticn   equipment    and   ail    of   the    portable   equipment      and 

drugs      appropriate      for      zhe   EMT • s    level    of    care,    ana    zhe    protocols   of 

the   SMS  Systems,    and    shall    operate    only    with    zhe      approval      and      under 

the      direction     of     the   EMS  Medical   Director.       [Section  3.55(b)  of  the 

Act) 

This   does  not    prohibit   an      EMT-B,       SMT-I,      or      SMT-P      from      practicing 

within      an      emergency      department   or   other   health    care   setting   for    the 

SMS   Medical    Director.       Dhis   also    aoes  not  pronibit    an    SMT-3.    SMT-I,    or 
EMT-P      from      seeking    zreaentials   other    than   :ns    or   her   SMT   license    md 
utilizing   such    credentials    to    worK    in    emergency    leoartments      or      other 

(Section  3.55(b)  of  the  Act) 
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States   Department   ;f  Transportation  National  Standard  Curriculum  for 

An   IMS   Svstem   may   aopiv  to  the  Department  for  a  single  Svstem  Site 
Code  to  cover  iidaccic  continuing  education   activities   conducted   ov 
the   Svstem   soielv   for   Svstem  SMT-?s  re. a.,  Telemetry  review  at  tne 
Resource  Hospital,   morbidity  and   mortality   conferences,   preceptor 

conducted  under  tne  Svstem  Site   Code   snail   not   require   individual 

The   SMSMD   of   tne   rMS   Svstem  in  which  the  SMT-?  functions  shall  be 
rPQnon<;-bie   -  ->  r   ->  •- e  rm  ■■  r  -  ng   whether   a   particular    5  tat  e-acproved 

that  Svstem. 

An  EMT-?  snail  be  responsible  for  submitting  written  proof  of  didactic 

continuing  education  attendance  to  the  SMS  Svstem  Coordinator,  in   the 

manner  orescribed  bv  the  System  Proqram  Plan. 

The   SMS  System  Coordinator  or  EMS  Medical  Director  of  the  SMS  System 
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Department  bv  an  SMS   Medical   Director,   on   a   form   prescribed   and 
furnisned   bv   tne  Department,  at  least  60  days  prior  to  The  scheduled 

Approval  will  oe  aranted  provided  the  application  is  complete  and   the 

An   EMS   Svstem   mav   aooiv  to  tr.e  Department  for  a  single  Svstem  Site 
Code  to  cover  iidaccic  ccntinumc  education   activities   conducted   by 

Resource  Hospital,   morbidity   and   mortality   conferences,   preceptor 

conducted  under  the  System  Site   Code   snail   not   require   .ndividual 
approval  by  the  Department. 

The   SMSMD  of   the   SMS   System  in  which  the  EMT-I  functions  shall  be 
responsible   for   determining   whether   a  particular   State-approved 
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iv)   Pediatric   foreign  body  airwav  obstruction  management, 

and 
v)    Adult  two-rescuer  CPR. 
E)   Functioning  vichm  a  State-aooroved  SMS  System  providing  the 
licensed  level  of  life  support  services  as  verified  bv   that 
System's  EMS  Medical  Director. 
Composition   cf   refresner   training   programs,   continuing   education 

Department  fcr  approval  cot  -ess  than  60  days  orior  to   the   scheduled 
event.    Program   approval   will   oe   granted  provided  -he  program  is 
conducted   in   accordance   with   guidelines   cf   the   Department   of 

If   me   IMS   Medical   Director  does  r.ot  recommend  relicensure,  he/she 

or   EMT-P   xav   revert   to   the   IMT-3  status  for  tne  remainder  :f  the 
license  ceriod.   Tne  EMT-I  or  EMT-P  mist  make  this  request  in   writinq 
to   tne   Department.    To  reiicense  at  the  EMT-3  level,  the  individual 
must  meet  the  EMT-3  requirements  for  relicensure. 

An  EMT-I  or  EMT-P  who  nas  reverted  to  EMT-B  status  mav  be  subsequently 
relicensed  as  an  EMT-I  or  SMT-P,  jpon  the   recommer.dat  ion   cf   an   EMS 
Medical   Director  -mo  nas  verified  that  tne  individual's  Knowledge  and 
clinical  skills  are  at  an  active  EMT-I  or  EMT-P  levei,   and   mat   the 

necessary  :v  tne  EMSMD  fcr  resuming  EMT-I  cr  EMT-?  activities. 

Anv  EMT  wnose  license  tas  expired  fcr  a  period  cf  :nore   man   60   davs 

snail   oe   required   to   reappiv   fcr  licensure,  complete  me  traminq 

The   Department  shall      require  me  licensee   to  certify  on  the   renewal 
ioplicazion   form,  under   cenaitu  of  Der;uru,  mat  he   or   she   is   not  more 

Section   10-65   cf   me  Illinois  Administrative  Procedure  Act  [5  ILCS 
100/ 10-65  : ; 

exoiratim,   submit   ail  relicensure  material  as  required  in  this  Part 
and  a  fee  cf  550  in  me  form  cf  a  certified  cneck  or  monev  order   casn 
or  personal  cneCK  will  not  oe  accected).   If  all  material  is  in   order 
and   mere   is   no   disciplinary   action   pending  against  the  EMT,  me 
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requirements  for  CMT-?s;  and 
3)   Has  a  current  CPR  completion  card  that  covers: 

A)  Aduit  one-rescuer  CPR, 

B)  Aduit  foreign  oodv  airwav  obstruction  management, 

C)  Pediatric  one-rescuer  CPR, 

D)  Pediatric  foreign  oodv  airwav  oostruction  management,  and 
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A)   Name  of  individual, 
|1  Date  of  approval, 

C)  Circumstances  requiring  inactive  status,  and 

D)  A   statement  that  recer t i f icat ion  requirements  have  been  met 
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The  SEMSV  Proqram   shall   have  a  desiqnated   person  assigned   and 
available  24  nours  per  day  everv  day  of   the   vear   to   receive   and 
dispatch   ail   requests   for   aeromedical   services.    For   fixed-winq 
aircraft  proqrams,  a  telephone  answering  service  may  oe  used. 
The  dispatch  center  snail  have  at  least  one  dedicated  telephone  number 

established,  :r  an  aircraft  Location  cannot  be  verified. 

A  back-un  power  source   shall   ce   available   for   all   communications 

equipment  used  at  the  SEMSV  medical  control  point. 

In  addition.  f;r  SielicoDter  oroarams: 

the   aircraft   pilot  and  aeromedical  crew  for  nonmedical  purposes 
on  a  separate  designated  frequency. 
2)   Continuous  flight  following  every  15  minutes  shall  be   maintained 
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off -road  SEMS  vehicle;  and 
B)   For  Basic  Life  Support  (3LS)  operations,  the   vehicle   shall 

be   staffed   by  a  minimum  of  two  EMTs,  registered  nurses  or 

pnysicians,  :ne  of  whom  mav  also  be   the   driver   of   the 

off -road  SEMS  vehicle; 
The  SEMSV  Medical   Director's  list  of  required  medical  equipment  and 
druqs  for  use  on  the  sff-road   SEMSV   (see   Section   515.995  of   this 
Part); 

The   SEMSV  Medical   Director's   standing  orders  (treatment  protocols, 
standard  coeratina  procedures); 
A  description  of  -.he  ;ommuni  cat  ions  svstem  linKinq  the  off-road  SEMSV 
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a)  The  Department  shall  der.v  an  application  for  designation  or  a   request 

substantially  ccmoiv  with  the  Act  or  this  Part: 

b)  The  Department  snail  review  a  trauma  center  «ncse  annual  morbidity  and 
mortalitv  fail  two  standard  deviations  above  tne  mean. 

c)  The  Department  snail  orov-.de  written  notice,  via   certified   mail,   of 
its   tecision   to  denv  an  application  for  designation  or  a  request  for 

Department's   Rules   of   Practice  and   Procedure   in   Administrative 
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of  the  State.   There  5hall    be   at      least      one      Level      I      Trauma       renter 
serving  each      EMS     Region,       unless    waived   by  tne  Department.      Level    I 
Trauma   Centers   shall    serve   as   resources    for   Level    II    Trauma    Canters    m 
the  EMS  Regions.      The   extent  of  such   relationships   shall   be   defined   in 
the   EMS   Region    clan.         Section  3.90(b)(5)  of  the  Act) 

Upon      receipt    of   a    completed   application,  the  Department  shall  conduct 
a   site    visit    to   determine  compliance  with  the  Act  and   this   Part.    A 
report      of      the    inspection   shall    be   provided    to    the  Director   within    30 
daus   of   the   completion   of   the   site    visit.       (Section  3.90(b)(3)  of   the 
Act) 

The   Department   shall    designate    those  applicant   hospitals   as   Level    I   or 
Level    II    Trauma    Centers    which  meet  the    reauirements  established    bu    the 
Act      and   this  Part.  Beainnmg   September   1,    1997    the   Department    shall 
designate    3   new    Trauma    :enter    oniu   when   a   local    or   regional      need      for 

such      a  Trauma      Center      has      been      identified      ov      the  aoolicable  SMS 

Region's    Trauma    Center   Hedical    Directors    Committee,    with      advice      from 

the      Regional      Trauma      Advisory   Committee.         Section  3.90(b)(4)  of  the 

Act) 

A  Trauma  Center  designation  shall  be  for  two  years. 

Ail  requests  :cr  renewal  if  Trauma  Center  designations  shall  be   filed 

If   the   renewal   request   meets   tne   requirements   of  this  Part,  the 
existing  resignation  snail  continue  in  full  force  and  effect   until   a 
finai  Department  decision  on  the  renewal  request  nas  Deen  issued. 
Any   level   Trauma   renter   may   voiuntanlv  terminate  its  designation 
prior  to  its  expiration  date  by  notifving  the  Department   in   writing. 

3         St 


Zl         ol  51 


a   i 


9     S 


a  s^ncUdeT    ""'"•"""  "Y       — "•    "" 

number,  jats  and  time  of  arrival  at  the  trauma  -enter, 

|   1 

appeal      the      revocation      within      15      iaus      after      receiving        the 

bu   Section    3.135   of    tne  Act.       The   Director   shall    notify    the    chair 
of    the   Region's    Trauma    Center   Medical   Directors    Committee   and   SMS 
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4)   The   trauma   surgeon,   resident  or  surgical  subspecialist  will  be 
consulted  when  the  decision   is  made   to   admit   a  Cateaorv   II 
patient.    The   trauma  surgeon  or  appropriate  subspecialist  will 

1)   Cn  tail  to  arrive  at  the  nospital  to  treat  tne  patient  within   30 
minutes   after  notification  that  their  services  are  needed  at  tne 

:s1         side 
si 
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CAT  scans  and  oerform  anoioarapny  ~  30  minutes:  this  requirement 
may  be  met  tv  a  ?GY  II  radioloqv  resident  or  PGY  I  resident   with 
six  months  experience  in  CAT  and  anqioqrapnv; 

9)  Pediatrics  —  60  minutes: 

10)  Postanesthetic  recover-/  capabilities  14  hours  a  day;  and 

11)  Acute  hemodialysis  capability  24  hours  a  dav  or  a  transfer 
agreement. 

The   trauma   center   shall  meet   the   following   professional   staff 

1)  The   2D  Director  shall  be  a  ohvsician  board  certified  bv  the  ABEM 
or  certified  bv  the  AOBEM  bv  the  AOA; 

2)  Eacn  shift  in  the  ED  will  be  staffed  bv  at  least   one   Registered 
Nurse   wno   nas   compieted   a   Trauma   Murse  Specialist  Course  as 
specified  in  Section  515.750  Of   this   Part.    A   oack-up   oolicy 
snail  provide  for  a  nurse  with  experience  evidenced  bv  successful 
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3)   A  poiicv  that  a  clocd  alcohol  test  will  be   drawn   on   any   motor 
vehicle   crasn   victim  who  is  believed  to  have  been  the  driver  of 

Chanqes  to  the  Trauma  .enter  Plan  must  be  approved  bv   the   Department 
prior  to  liirolemencation. 

The   rract.ces   of   the   trauma  center  shall  reflect  the  protocols  and 
policies  of  the  EMS  Reoion  and  Trauma  Center  olan. 
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7)  3urn  center  staffed  bv  Registered  Nurses  trained  in  burn  care; 

8)  Acute  spinal  cord  injury  management;  and 

9)  Pediatric  surgerv. 

i)    3oard  certification  bv  the  A3EM:  or 

ii)  Completion  of  12  months  of  internship,  followed  bv  at 
least  "000  nours  of  nospi tal-based  Emergency  Medicine 
over  at  least  a  60-montn  period  (including  2800  nours 
within  one  24-month  oeriod),  verified   in   writing   by 

hours  were  completed,  and  continuing  medical  education 

post-iaternship  vear  in  wnich  -.he  onvsician   completed 
anv    ncsoi tai-cased   Emergency   Medicine   nours    tne 
onvsician  nav  attend  less  than  50  nours  m   anv   riven 
vear   provided   tne  total  number  averages  50  tours  oer 

Committee  for  EmeitTtc.  :-eccine;  and 
3)   An  osteooatnic  onvsician  certified  by  tne  AOBEM  bv  the  AOA. 

Hospital    licensing    Act    and    tne    Hospital   Licensing 
Requirements.  77  111.  Adm.  Code  250.^410.   Staff  snail  be  on 
cail  to  arrive  at   the   nosoital   to   administer   anesthesia 
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7)   The  trauma  center  shall   have   the   option  of   allowing   the   ED 
personnel   to  determine   that   a  trauma  patient  with  an  isolated 
injury  mav  be  treated  bv  one  of  the  services  listed  in  subsection 
(d)  or  (e)  of  this  Section.   Any  patient  meeting   the   definition 
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9)   Pediatrics  —  60  minutes. 

The   trauma   center   shall   meet   the   following   professional   staff 
requirements: 

1)  The  2D  Director  shall  be  a  physician  beard  certified  bv  the  A3EM , 
or  a  onvsician  wno   nas   completed   12   months   of   internship, 

Medicme    2300   of   the   7000  sours  must  ce  comp^e-ec  * e 

24-month  period),  and  50  hours  of  continuinq  medicai  educa^i-n  in 
Smerqer.cv  Medicine  for  each   complete   rear   :f   cractice,   ;r   a 

Residency  Review  Committee  for  Emergency  Medicine  ; r  cv  the  AOA: 

2)  3acn  snift  in  the  3D  will  be  staffed  bv  at  least   ;ne   Registered 
Nurse   wno   nas   completed  a   Trauma   Nurse  Specialist  rourse  as 
specified  in  Section  515.750  of   this   Part.    A   back-uo   aoiiey 

snail  provide  for  a  nurse  with  experience  evidenced  cv  CNCC  or  .5 
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The  practices  of  tne  trauma  center  shall   reflect   the   protocols  and 
policies  of  tne  SMS  Recion  and  Trauma  Center  Plan. 

O  l|§!| 

The   trauma  center   shall  develop  a  policy  that  identifies  situations 
that  wouid   result   m   trauma  ovpass.    This   coney   snail   include 

1)   Such  diversion  must  be  reported  to  the  Department  bv  telephone  if 
it  occurs  dunna  business  hours.   Otherwise,  written  notification 

Si 

B)  Date  and  time  of  resource  limitation;  and 

C)  The  reason  for  resource  limitation. 

The   trauma  center  snail  develop  a  oxan  for  implement ina  a  oroaram  of 
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A)  The  recuest  for  patient  or  facilitv  identifying   Information 

B)  The  reauest  documents  the  feasibility  of  the  study  desiqn  in 
acmevma  the  stated  goals  and  cbnectives; 

Hi 

1 

relevant  to  the  type  of  research  oeinq  conducted; 
F)   The  research   will   not   duplicate   other   research   already 

an   individual   oat  lent   involved  in  the  previously  approved 
concurrent  research:  and 

51 
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A)   The  3eoartment  will  enter  into  research   contracts   for   all 
approved   research   reauests.   These  contracts  shall  specify 

used  in  accordance  with  the  standards  in  supsection   (c)   of 
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B)   Any   departures  from  the  approved  protocol  must  be  submitted 
in  writing  and  approved  by  the  Director  in  accordance   with 
suosection   (c)(2)   of  this  Section  prior  to  initiation.   No 
patient  :r  facility  identifying  information  may  be   released 

information  to  -he  reporting  facility,  wnich  originally   supplied 
that   information   to  tne  Department,  upon  written  request  ;f  the 

The  patient  ide.nt  if  vine-  information  submitted   to   the   Department   by 
those   entities   required  to  suomit  information  under  the  Act  and  this 
Part  is  to  be  used  in  the  -curse  of  Tiedicai  studv   under   Part   21   of 

Article  i      sf   the   ::ce  of  Civil  Procedure  [735  ILCS  51.   Therefore, 

of  the  Code  of  Civil  Procedure. 

The  identity  of  anv  facility,  or  anv  group  of  facts  that  tends  to  lead 
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a)  The  Department   mau  delegate  authority  to  local   health     departments      in 
jurisdictions      which      include      a  suhstaritial  number    of   trauma   centers. 
The   delegated  authority    includes,  jut  is  not  limited  to.  the  authority 
to   designate   trauma  centers   with   final      approval      ou   the  Department, 

registry  data,    and  monitor,    inspect'     and      investigate  trauma     centers 
within   their  -urisdiction,    in   accordance   with    the   requirements   of    the 
Act   and  this  Part.    Section  3.90(b)(ll)  of  tne  Act) 
b)  The      department      shall      monitor      the      performance      of        local        health 
departments      with      authority  delegated      bv   the  Act  based     upon   the 
followinq  performance  criteria:       (Section  3 . 90 ( b) ( 11 ) ( A)  of   the   Act) 
The  local  health  department  shall: 
1)   Enforce   the   Act   and   this   Part,  consistent  with  the  authority 

l : 

jj 

515.2050  cf   this  Part   take  steps  to  enforce  this  requirement 

4)   Submit  a   Quarter. v   aeoott   to   the   Department   specify inq   ail 
activities   conducted  under  the  deiecated  sutaoritv  in  accordance 
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DEPARTMENT  OF  PUBLIC  HEALTH 

NOTICE  OF  PROPOSED  AMENDMENTS 

1)   The  total  amount  of  funds  Der  EMS  Region  will  be   based  on   the 

A)   If   a   countv   nas   nore   than   one   IMS   Reqion,  the  monies 
received  from  tr.at  countv  snail  be  divided  amonq  the  Regions 

3)   SMS  Reaions  tr.at  cave  develoDed  :oint  ZMS      Region   Plans   to 

one  Rao  ion  in  tne  calculation. 
2)   At  the  beginning  of  each  State  fiscal  vear,  the  Department   shall 
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who   tas   an  ..:'  stay  after  an  OR  procedure.)  admitted 
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Fire   Chiefs   Association:   Illinois   Medical   Societv;   SAFEKIDS 
Coalition;  Illinois  Hospital   Association;   Metropolitan  Chicago 
Healthcare   Council;   Illinois   Department  of  Children  and  Family 

9)   A   non-voting   memper   from   :ne   Division   of   Smeraencv  Medical 
Services  and  Hinnwav  Safetv  and  the  Division   of   Family   Health. 
EMS   regional   representation   snail  oe  tnrougn  board  members  who 

Illinois   Department  of  Public  Healtn,  cut  snail  retain  one  vote. 
The   Department    snail   raxe    into   consideration   reaional 

services  for  cnildren.   Vacancies  on  tne  Advisory  Council  snail 
be   filled   for  tne  unexpired  term  bv  appointment  of  tne  Director 

Advisory   Board   snail   serve   without  compensation,  but  shall  be 
reimbursed  for  necessarv  expenses  incurred  in  the  performance   of 
their   duties,   including   travel  expenses.   A  maioritv  of  the 
members  of  the  Advisory  3oard  shall  constitute  a  cuorum   for   the 
conduct   of   business  of  the  advisory  committee.   A  maioritv  vote 
of  the  members   present   at   a   meeting   at   «mich   a   quorum   is 

The  Department  with  tne  advice  of  tne  Advisory  3oard  shall  address  and 
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hospital  and  pediatric  critical  care  services,  including,  out  not 
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service  required  :c  assure  naximuin  recovery   trom   cne   onvsicai, 
emotional   and   cognitive   effects  of  critical  illness  and  severe 

9)  Guidelines  for  the  implementation  of  ouplic  education  and   iniury 
prevention   proqrams   throughout   the   State   in  coniunction  with 

10)  Guidelines  for  the   collection,   anaivsis   and   dissemination   of 

improvements  in  the  EMSC  program;  and 
11)  Guidelines  and  protocols  for  ore-nosoital  providers  and   hospital 

professional  interactions  with  famiiv  members;  and  for   referrals 
to  social,  psychological  and  rehabilitation  services  in  suspected 
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515.2030(q)(l)  and  (2) 

Trauma   Center   Uniform   Report ing  'Requirements  (Section  515.2050 

staff  committed   to   support   the   registry   reporting 
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requirement   or   standards   vAicil   it   considers  compliance      ro   5e   a 
hardship      and   demonstrate   now   there   will   ie   no   reduction  in    the 
standards  or"  medical    care.         Section  3.185  of  the  Act)    Caen   section 

3 

Construct  a  Table  of   Organization   to   show   the   administrative 
relaticnshics   amonq   ill  departments  in  the  nosoital,  especially 
as  tnev  relate   to   the   trauma   service.    In   addition,   oiease 
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B)  Minimum  Trauma  Field  Triage  Criteria   (Section   515. Appendix 

C)  In-house  Triage  policy  (Section  515. Appendix  F) 

D)  Transferring   patients   to  Jiore   specialized  care  (Section 

Trauma  now  Sheet  -  Provide  a  cooy  of   the   facility   flow  sheet 
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Heart  Association  recommendations. 

PEDIATRIC  NEAR  DROWNING  -  Emphasize  aggressive  airwav   management   and 

t   1  S 

the   appropriate   facility.    Differentiation   snould   ce  made  oetween' 
thermal  and  cnemicai  imuries. 

PEDIATRIC  TRAUMA  -  Empnasis  should  be  made  on  mechanism  of   iniurv, 

SUSPECTED  CHILD  ABUSE/NEGLECT  -  Special  emphasis   should   be   made  on 
careful    documentation   of   physical   findings,   discrepancy   between 
history  of  iniury  and  phvsicai  findings,  interaction  between  child  and 
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number,   countv,   crash   number   i when   available),   date   of  call  and 
control,    resource    nosoital.   crew   member   identification   number, 

Response   time   information   including:    time   call   received,    time 
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ILLINOIS  REGISTER 
ADMINISTRATIVE  CODE  ORDER  FORM 

PLEASE  USE  THIS  FORM  FOR  ALL  ORDERS  OR  TO  NOTIFY  US  OF  A  CHANGE 
OF  ADDRESS.   ALL  ORDERS  MUST  BE  PAID  IN  ADVANCE  BY  CHECK,  MONEY 
ORDER,  VISA  OR  DISCOVER  CARD.   CHECKS  AND  MONEY  ORDERS  MUST  BE 
PAYABLE  TO  THE  "SECRETARY  OF  STATE". 

MICROFICHE  SETS  OF  THE  ILLINOIS  REGISTER  § $2 00. 00  PER  SET. 

1977-1978 1979 1980 1981 1982 1983 1984 1985 1986 

1987 1988 1989 1990 1991 1992 1993 1994 1995 

CUMULATIVE  INDICES  TO  THE  ILLINOIS  REGISTER  @$1.00  EACH. 
1981   1982   1983   1984   1985   1986   1987   1988   1989 


SECTIONS  AFFECTED  INDICES  TO  THE  ILLINOIS  REGISTER  ©$1.00  EACH. 
1984 1985 1986 1987 1988 1989 

CUMULATIVE/ SECTIONS  AFFECTED  INDICES  @$5.00  EACH. 
1990 1991 1992 1993 1994 1995 

BACK  ISSUES  OF  THE  ILLINOIS  REGISTER  (CURRENT  YEAR  ONLY)  @$10.00 

EACH. 

(VOLUME  #)  (ISSUE  #)  (ISSUE  DATE) 

ANNUAL  SUBSCRIPTION  TO  THE  ILLINOIS  REGISTER  @$290.00  (52  ISSUES) 

NEW RENEWAL 

ANNUAL  SUBSCRIPTION  AND  SUPPLEMENT  TO  THE  ILLINOIS  ADMINISTRATIVE 

CODE;  PUBLISHED  QUARTERLY  @ $2 9 0.00 

1996  CODE  &  2  SUPPLEMENTS  QUANTITY 

TOTAL  AMOUNT  OF  ORDER:   $ 

CHECK  VISA  DISCOVER     CARD  #: 

EXPIRATION  DATE: SIGNATURE: 

(IF  CHANGE  OF  ADDRESS,  PLEASE  LIST  BOTH  THE  OLD  AND  NEW  ADDRESS: 


(NAME,  PLEASE  TYPE  OR  PRINT) 


(ADDRESS) 


(CITY,  STATE,  ZIP  CODE  AND  TELEPHONE  #) 

MAIL  TO: 

GEORGE  H.  RYAN 
SECRETARY  OF  STATE 

INDEX  DEPARTMENT 

111  E.  MONROE 

SPRINGFIELD,  IL  62756 


